
CONTRACTOR/LICENSE REGISTRATION                      
 

         COMPANY REGISTRATION                     LICENSE REGISTRATION  

 

Valid Driver's License and Proof of Insurance Required. 

Trade License Information also Required. 

 

      State License Required*       /         License# 

 

_____  General Contractor  _____  Plumbing Contractor*       _________________ 

_____ Roofer    _____ Heat & Air Contractor*     _________________ 

_____  Pool Contractor  _____  Electrical Contractor*       _________________ 

_____  Fence Contractor  _____  Irrigation Contractor*        _________________ 

_____  Sign Contractor  _____ Well Contractor*                 _________________ 

_____  Demolition Contractor _____ Fire Protection*                   _________________  

_____  Other   

  

 

 

                                                            BUSINESS NAME: ________________________________________ 

 

                                                            BUSINESS OWNER:  ______________________________________ 

                                                              

                                                            BUSINESS OWNER DL#:  __________________________________ 

                            

                                                            MAILING ADDRESS:______________________________________ 

                                                      

                                                            CITY, STATE, & ZIP:______________________________________ 

  

                                                            TELEPHONE #_____________________FAX #_________________ 

 

                                                            E-MAIL ADDRESS: _______________________________________ 

 

       LICENSE HOLDER NAME:  _______________________________ 

 

                                                            TRADE LICENSE #:_______________________________________ 

 

                                                            TRADE LICENSE EXPIRATION: ___________________________ 

 

                                                            DRIVER'S LICENSE #: ____________________________________ 

 
 

SIGNATURE OF APPLICANT:_________________________________ DATE:___________________ 

 
LIST “EVERYONE” AUTHORIZED TO SIGN PERMIT APPLICATIONS      //       Valid for 1 Year 
 

_________________________________         _______________________________     ________________________ 

 

________________________________          _______________________________       ________________________ 

 

CITY OF HURST 

1505 Precinct Line Rd - Hurst, Texas 76054 

Email: permits@hursttx.gov  

(817) 788-7088 – Phone  //  www.hursttx.gov 
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